).S. Department of Labor s * - Form approved
Office of Labor-Management FORM LM 30 Cifice of Management
and Budget

Wastingion 06 20210 LABOR ORGANIZATION OFFICER AND No. 1215 3108
. EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penallies as provided by 2% U.S.C 438 or 440.

For Official Use Only

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

\QM:E‘?&?V

1. File Numbe;. u- m 2. Fiscal Year Covered From:
f6or8” 1./ Ch / B0 {3/ 31 /1oy

-3. Name and address of person filing. 4, Name, fite number, and address of labor organization.

wne YC LM Ziemeny ]| e [LIURF ToCol # 6 7

Labor Qrganization File Number [7213q0 |

P.0. Box, Bldg., Roam No., If any [ *—l P.0. Box, Building and Room Number, if any | S [

o (IETT R ElSton AL *=[@T6 1, Elston Ave.

 [Clmn Cﬁrl{:\,o ] lC,bLCL(C) J
Stale | T L | ziP Code + 4 m State | A~ ii ZIP Code + 4 |(00(0 7@]

5. Positit')n 1n labor orga.nlzalion. ‘ (es N Qn - ] U{(S in ‘ & 004_ ‘7\ 'ef

Enter appropriate data below If, during the past fiscal year, you or your spause or minor child directly or indiractly had any of the following interests
(except as spacified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in fransactions (including loans) with, or derived income or other economic benefit of
mionetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).
Name . j

Trade Name, if any: ]

P.0. Box, Bldg., Room No., if any [ SR

7.b. Amount.
Street | |
o | - l I
State | - R H ZIP Code + 4 _—_'::‘_':] i
Signature

15. Signature and varificatlon. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed . o (Floit [ 5r5-202-2¢ 74
Date Telephone Number ”
Form LM-30 (2003) ~ Page 1 of 2
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Name of Person Filing \7/’%}; 227 2/6-/47/9}//)/ File Number U-

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).
e (I Loxgo Equity ‘Po\ r+ner<;
Trade Name, if any: |

P.O. Box, Bldg., Room No., if any |

Street | \XO id LOLSG\\Q
L Chteno

sae | AL T ;éIPCode+4 bO(OO\

9. Business deals with:

a. Labor Organization

}( b. Trust

c. Employer

10. if 9.b. or 9.¢. is checked give trust or employer's name.

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any : B -

Street \L\bs m CQ(MQ’\K ROQOI

ciy \JJQs*rc}xeslrer
sate | TR . | ZPCode+s (OOLS—L"

Narme Loxwars HQQ\%%\MQ Fa(e ‘Q

11. a. Nature of such dealing.

gwns:on fund .

nd - ProvideS inestment
inanegement serevices 4o

11.b. Approximate dollar value of such dealing.

PG

ek Geants

‘12 a. Nature of interest held or income received.

Luntheon hidd for Various
Or\)qmm»\«ons ancl

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above} -
or from any labor relations consultant to an employer any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name i

Trade Name, if any: E l. .‘ .' --

P.QO. Box, Bldg., Room No., if any

! H

s i
1 i

14.a. Nature of payment.
|
;

Slreetg 7 3
S - T I !
cty | g !
sae ! . lzPcoders; |
o s 14.b. Amount of payment. - :
13.b. s the Business an Employer | | or Consultant { . 2 !

Form LM-30 (2003}
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Name of Person Filing \j}FF 17 Z/EW#&/,L/ File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing {o, or otherwise dealing with the businass
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

B. Name and address of Business (including trade name, if any).
neme (CI\\ QOLESO tquuﬂ Pot\’lrﬂ@f‘i
Trade Name, if any: :

P.O. Box, Bidg., Room No., if any
Street ! \% O ‘\3 L-q SC\\\Q,

State ' :I: e - _;Z'PCOde+4 '(QO(OO\

9. Business deals with:

a. Labor Organization

\L b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

s et

Trade Name, if any: f B

£.0. Box, Bldg., Room No., if any ! )

11.a. Nature of such dealing.

Provides investment
manabeméﬂi- SorvicesS o
p{),ﬂ& -pmn

s 4SS W CorenalC 'Roud

11.b. Approximate doflar value of such dealing. Lu (\K{)QW i/_} J

oy \)\)Qy(t,\\{’,SJFQF
State | “T L 7 zpcote+al (00\ Yq

12a Nature of interest held or income received.
Haers for a aame wdh
ompany 40 cli's cuss
tnvestment Shrateses,

12.b. Amount. AT SO
C. Received from any employer (other than an employer covered under paris A and B above) -
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Gonsultant 14.a. Nature of payment.
{including trade name, if any). i 1
Name | b
[ C e - . - e e se ae e T, [ b e mrimal mel eewm e o i
Trade Name, ifany: |~ ]
H
P i
P.0. Box, Bidg., Room No., if any ! ) S i
Street; = _ . U B I
C e e e e e i
State |  lzrcode+al ||
- . 14.b. Amount of payment. ;T T Ty
13.b. Is the Business an Employer | ! or Consultant i_ Per :
Form L-30 {2003)

Page Zof 2




*

File Number U.

Name of Person Filing :72-,-— F/f' }44 Z/fM et

(2) any part of which consists of buying from or selling or leasing directly or ind

B. Held an interest in or deriveii income or economic benefit with monetary value fram a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your 1abor organization represents or is actively seeking to represent, or

irectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any).

- . N T T T o T )]
v V0 CCONR el Rea| Esto
Trade Name, if any: J . - o o )

P.C. Box, Bldg., Room No., if any

- 270 Soldiers Lietd Rof.

v BRYON
Mﬂ , _ l‘zmcmem C)&}Bj”

State

9. Business deals with:

l‘f@_‘,
: a. Labor Organization
7( b. Trust

c. Employer

10.1f 9.b. or 9.c. is checked give trust or employer's name.

Namequorers Heqiﬂq‘d~(/dﬂl\%fe\al

Trade Name, if any:

P.O. Box, Bldg., Room Npo., if any

11.a. Nature of such dealing.

’d Provides \avestmient
mmmtsemer\i- Serur s +o

i
%
t
i
i

Street | \\k-\lpf \j\) C;Q((Y\O\K POC(CJ

11.b. Approximate dalfar value of such dealing. M n \LﬂM E/\ :

oy U\J&Jrc,has%-e‘r

‘L | ZIP Code + 4 | (00]5’4

State ‘

12,a. Nalure of interest held or |ncome received.

Diacer Yo discuss
v estments 1n Cal éﬁ'ﬁcﬂ@

f
H
i

£

E
B
e LI R ,

12.b. Amount.

C. Received from any employer (other than an employer covered undel
or from any labor relations consuitant to an employer any payment of money

r parts A and B abave) -
or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Namel
Trade Name, if any: ‘ o
P.Q. Box, Bidg., Room No., if any

Street!

City )

swe l lzPcode+d !

14 a. Nalure of payment

13.b. Is the Business an Employer : or Consultant

14.b. Amount of payment.

Form LM-30D (2003)

Page 2 of 2
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Name of Person Filing \:7:9 F/:- 77 Z/E }57/4/{//)/ File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selting or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of huying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name SQ_SO\ | Advisors

Trade Name, ifany: |

P.O. Box, Bidg., Room No., ifany | .
sreet? [O) N . Wmc){_p r R
o CI caga o
State | ,l— | ZIP Code + 4 ° @O(OOG)

9. Business deals with:

a. L.abor Organization

X b. Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

e :quo(ers Hea\JrML m’el[ﬂ(e Qm

Trade Name, if any:

P.C. Box, Bidg., Room No., if any 1

11 a. Nature of such dea.'mg

L'H) Peﬂ&on \Q(

d Provides investment
Manasemént SEruieLs

sveat | \%Y\;\\ Ce(maK _’Roqd

11.b. Approximate dollar value of such dealing.

BV UL

State . I L 3Z'PC°de"4 (00]5_4

12.a. Nature of interest held or income received.

,gemmem on Yoot

Mended ecutationa/

12.b. Amount.

i

[

o0

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor refations consultant to an employer any payment of money

or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name ;

TradeName,any: | ]

P.0O. Box, Bldg., Room No., if any 1 N

14 a. Nature of paymenl

Street] ,
City ¢ ol
State | | ZIP Code + 4 | R
S . 14.b. Amount of payment. - , ;
13.b. Is the Business an Employer | or Consultant P . ? :
Form LM-30 {2003)
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File Number U-

Name of Person Filing O:ﬁ‘/'ﬁ; PP LI ;F/‘//i/

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is acfively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Namequ@(ers Heu IM%WUPC*/@ ﬁmf/

Trade Name, if any:

P.0O. Box, Bldg., Room No., Jfany i

Street \L\QS W, Cﬁ,( N\O\K QOCLC/

- Westehester
STl i zPCadess (0015‘&.}

Staie

9. Business deals with:

' a. Labor Organization

X b. Trust

; c. Employer

10. If 9.b. or 9.c. is checked give trust or employer‘s name.

Trade Name, if any:

9[‘”‘ T—'loof

P.0. Box, Bidg., Room No., ifany |

sreet] S S O \f\\ \)\\P&Bh\ ﬁf) w-“) B\dd_

City C/\’\\ LOL(GO

sate | 7L | ZIPCode+ 4 @O(o(o l

11 a. Nature of such deallng

1| Prodides javdstment
[ Menaseeent 3equVe s
1 4o pension Lfun el

11.b. Approximate dollar value of such dealing.

12 a, Nature of interest held or income received.

Educchona ] (‘,@nl—fére e
Provided 10 parhcipants
S O AVAstRE on e
Runds

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above) -
ot from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

TradeName,ifany: | ]

P.0.Box By, RoomNo. fary (]
Street l - |

sae ! AP Coderd |

14.a. Nature of payment.

13.b. Is the Business an Employer . or Consultant : 7

14.b. Amount of payment.

Form LM-30 (2003)
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